MISSOURI DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF FUBLIC HEALTH AND WELFARE
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STATE FILE NUMBER
17 -

. PLACE OF DEATH
a. COUNTY N e\,"t on

Lo STATE

2. USUAL RESIDENCE (Where deceasad lived.

MOC.

i institution: Residence before

b. COUNTY N e‘_‘rt on sdmission)

b.
Tg\':'fﬂll\leoshca

CITY ({If outside corparate limits, giva TOWNSHIP only)

. Length of stay in 1b

19 hrs.

<. CITY

OR
ToWN Neosho

Inside Limits

Yes [X No [T

. FULL NAME OF (If NOT in hospitel, give locstion)

HOSPITAL O .
msmu‘non"Sa,le Memorial

d. STREET
ADDRESS

Inside Limits

Yes ] No[J

Hospital

916 S. Ripley

Reside on Farm

Yo' ) Ne [T

{I¥ outside,. give location)

. NAME OF DECEASED

{Type or print) DAVID

First

Middle Last

MANDVILLE WEEHS

4, DATE Month Day Year

oam February 8, 1963

. SEX &. COLOR OR RACE

Male -White

7. Marrled [  Never Morried [] 8. DATE OF BIRTH
Widowed [] Divoreed (]

5/29/1898

¥. AGE (last birthday) | IF UNDER:1 YEAR | IF UNDER 24 HR
6‘+ Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
dyzing mast of working life, even if retired)
PEEmaster

10b. XiND OF BUSINESS OR INDUSTRY

Post Office Dept Wanda

11, BIRTHPLACE (City and stste.or country}.

. MO. -

12. CITIZEN OF WHAT COUNTRY

U, S. A,

132. FATHER'S NAME .

Dr. D, 71, Weems

13b. MOTHER’S MAIDEN NAME

Jnlias T, Williams

14. NAME OF HUSBAND OR WIFE
Hagzelle VYWeems

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

14, SOCIAL SECURITY NO. [17. INFORMANT

{Yes, no, or unknowri) ' (I yos, give war or dates of

18. CAUSE OF DEATH (Enter only one cause pe

Hazells

Address

Weems Neosho, Mo,

INTERVAL BETWEEN

10

ONSET N7 DEATH
15

n

272~ 0
B _ 0

DOCUMENT

Conditions, H any,
which gave rise to
sbove cavse [a),

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) ,_QAMMM-
_ stating the under-

DUETO (&) -+ - \
lying  cause |_I§f.] . DUE TQ {c)

PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But ot refated o the terminsl
diszase condition given in PART | {a)

INSTEAD OF

i
!
!

PART 111, 1f  decapsed was femsle was
thare a pregnancy in latt Y0 days.

JDY-:] O Ne l 1 Unknown
njury in PART | ar PART 1) of itfem 18.)

YES [ Nokl

20c. TIME OF 1 Heur
INJURY ¥ aam. -
*p.m.

20a. ACCBENT SU](I::IIDE HOMDICIDE 20h. DESCRIBE-HOW INJURY QCCURRED. (Enter neture of'

o v

Month, Day.'.Y_:u LN
. ‘, . N d

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

kY

COUNTY

.+ MEDICAL CERTIFICATION

20e. FLACE OF IN.IUR‘.Ir {e.g., in-or sbout home,

20f. CITY, TOWN, OR.LOCATION
farm, factory, strest, office bidg., etc.) .

.. 20d. INJURY QCCURRED
M WHILE AT WORK [
NOT WHILE AT WORK [

ra

1951
3:20

{Degree or title} 22b. ADDRESS . ]
~ M.D. - Neosho, Missouril
. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county)
Buriad’

2/11/63 1.0.0.F. Cemeter Neosho, Missouri My
24. FUNERAL DIRECTOR

25. Diﬁ'ﬁ?:%r._ﬁm_cfﬁ_mfuws NATURE
Clark Funeral Home Neosho, Mo, Feb. 9, 1963 y lat;fz;w /;)2;@4 )

{Licansed Embalmar's Siatemen on Reverss Side)

d from

OR -
TYPEWRITER RIBBON

&'8'63 and last nwﬁ siive on 2'8"63

m on the date stated above, and to the best of my Knowledge, from the causes stated.

" 21 Iygitgnded the d

. Dea‘hh “oecurred o,

=

22¢c. DATE SIGNED
2-9-63

{State)

USE BLACK INK

SHOULD READ

23a. BURIAL, CRI
EMOVAL .{;

ADDRESS

BY AFFIDAVIT OF °

ITEM NO.




£96l T2 934

a s

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on-the reverse side of this certificate was embalmed by me,

-

or by ) Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embaltmear

i License;:l Embalmer No. 379/

- ) o P. 0. Addresw
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER ln his OWN HANDWR]TING (Falere to comply
with-the above constitutes’ grounds for revocation of license). . -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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